It's no secret that diabetes self-management education and support (DSMES) is underutilized.
Research has shown that the vast majority of individuals with diabetes don't even receive the services of a diabetes educator. While this can be attributed to many different factors, some of it directly relates to our very name, diabetes educator.
The name can create the negative perception that a person with diabetes (PWD) will be instructed or taught to do certain activities and change certain behaviors to improve their selfmanagement. Or it signals to other health care professionals that our value is restricted to that of solely education, when in reality, we do so much more. These are just a few of the reasons AADE embarked on a multistakeholder initiative to determine whether we needed to create a new title that describes the true collaborative, holistic process of DSMES.
Although the reasons to retitle are varied, they all boil down to one goal: to increase usage of our services and position us as leaders in our specialty. Where do we go from here? There is much work to do as individuals and as an organization to advance our new title. We will achieve success when the title of diabetes care and education specialist and the acronym DCES is recognized by people with diabetes, referring providers, diabetes organizations, payers, health care systems, and the general public.
It's imperative that we remember our real reason for this change; that all individuals with prediabetes and diabetes have access to the services of a DCES.
Over the next several months, we will work with you to make critical updates that incorporate DCES into the vocabulary and practice of diabetes care. In the meantime, I encourage you to visit DiabetesEducator.org/Vision for updates and ways you can expand your role. You can also contact us at vision@aadenet.org to share your ideas and feelings. Together we will embrace the many opportunities of our new title! n
